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Texas Ethics Cormmission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

15 C/OH NAME

Heegear Evans i

16 ACCOUNT #1Eirmca Contrmmeon flars;

17 NOTICE
FROM
POUTICAL
COMMITTEE(S)

[T accmonal pages

-+ This box is for notice of palitical expenditures by palitical committaes to supaort the candidaie / gificeholder. These axpenarlures
may have been made without the candidale’s or officehoider's knowleage or consent. Candidates and officeholders are required Lo regert
this informatian anly if they receive nolbca of such expendituces. +*

COMMITTEE NAME
COMMITTEE TYPE

e | NONE

[ coMMITTEE ADDRESS

— H
. SPECIFIC |

|

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTES CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION
TOTALS

EXPENDITURE
"TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 QR LESS {CTHER THAN l
PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED E
1

3

2. TOTAL POLITICAL CONTRIBUTIONS II
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LCANS) 'I $

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES I

S. TGTAL POUITICAL CONTRIBUTIONS MAINTAINED aS QF THE LAST OAY
OF REPORTING PERIQD

$

339 s

6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

s 18,167.48

of

July 20 o

19 AFFIDAVIT \\\\\“““Mu,
\ 0 Y N 4 0”'/, t swear, or affirm. under penalty of perjury. that the accompanying repori
§ Q:_. §:{:\Y -..0 ./p /’, is true and correct and includes all information required to be reporied by
-~ XA &, -7 -, me under Title 15. Election Code.
= 050 X
T i< iF T
Al o ik =
=0 e -p?“ SAL =
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, O '--....o-". rb\\\\\ Z -
) X fg
Sworn 1o and subscribed befa 5'1 ; _f{‘é VM . this the __{_{___.- day

. o certify which, witness my hand and seal of office.

%/\

(arolg e A@mf‘ﬂv

L7814
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[

~ Printed name #f officer administering oath

Title of officer administering cﬁh

)
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Texas Ethics Commission P.O. Box 12Q7Q

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ,
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucion Guipe explains how to compiete this form.

1 Total pages Schedule A:

2 FILERNAME

Hergerr Evans

3 ACCQUNT # {Eiuce Comrustion flacs)

4 Date 5 Full name of contributor {3 out-ot-suna PAC D

) -
6 Conlributor addres§; Cr

) T Amountof

comtnbution ($)

[
|
I
I

8 In-kind contribution
desecniption (if applicable)

9 Pnncipal occupation / Job title {See Instructions)

T_— 10 Employer {See Instructions)

| Contnbutoraddress:  Gity:  State:

Date Fuil name of contributor 2 sut-of-state PAC fi0#:___

Zip Code

———— ¥

l| Amount of
il cantribution ($)

i
|

i

In-kind contribution
dascription (if appticable)

——- - —L.

Principal occupation / Job title {See Instructions)

Employer (See Instructions}

Contnoulor address:; City; State;

Date Fuill name of contributor 1 ourof-state PAC {108

Zip Code

. ,,_L,,,_,,,,_...,,_,,,:,'l Amount of

l contribution {$}

In-kind contribution
description (if applicable)

Pnncipal actupation / Job title (See instructions)

Employer {See instructrons)

Contnbutor address: City. State;

[

Date Full name of contributar ] out-ol-stams PAC (1D

Zip Code

' Amount of
contribution ($)

In-kind contribution
description (if applicable}

Principal occupation f Job title {See Instructions)

Employer (See Instructions}

Date

!
‘ Contrnibutor address; City.  State;
1
|

Fuil name of contnoutor ) out-of-siale PAC (ID#_

—
N Amount of

Zip Code

contribution (%)

|
l
|
|

tn-xind contributon
description (if applicable)

Principal occupation/ Job tile (See Instructrons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

.{? Printgd ar racyciec papar

Rovizeg 1:/05:2002



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instrucrion Guioe explains how to complete this form.

1 Total pages Schedule 8:

2 FILER NAME

HerRERT Evans

3 ACCOUNT # (Evwcs Comnissean Sers)

]

4 TOTAL OF UNITEMIZED PLEDGES: =2 = = = @& o %
5 Date 6  Fullname of pledgor T out-of-state PAC {IDa )i 8 Amountof lg in-kind description
| pledge (8) (it applicable)
|’ 7  Pledgoraddress; [ I'
; 1
| | ,
| i '
40 Pnncipal ocgeupation / Job title (See Instructions) | 11 Employer ({Sae Instructions)
]
Data I Full name of pledgor Gouolsate PAC a0 _ . ! Amount of I in-kind description
'. ] pleage (3) (if applicable)
1
Pledgor address: Clty State Z:p que I l
] |
| I |
Principal occupation ! Job title (See instruchons) Employer (See Instructions)
Drate l Full name of pledgor [ Joukof-state PAC (e N Lmountsf f il doseniption
I I pladge {3 ? {if applicable)
l Pledgor address: City; State: Zip Code % !
l | |
( |
| |
Principal occupahon i Job title (See Instructions) : Employer (See Instrushons}
Date | Full name of pledgor L_toat-ohslae SAC {(ID3: \,ll Amount of [ in-kind description
| pledge (%) | (if applicable)
i Pledgor address' City, State; ZipCode !
i i
‘ .=
| )
Principal occupation 7 Job titte (See Instructions) Employer (See Instructions)
Date Full name of pledgor {joulof state PAC{ID®- 3 Amount of I In-kind description
plegge (3) ! (if applicable)
F'Iedgor address; City; State: Zip Cote l
Prncipal occupation! Job titla {See instructions) ‘ Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

-
préd

Frnigd on recycled pager

Rev.sea !
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Texas Ethics Commission PO, . Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

LOANS SCHEDULE E
[ 1 Total pages Schegule E:
The InzrrucTion Guine explains how to complete this form. i
[
2 FILER NAME E ] 3 ACCOUNT # (Zxucs Corwmussion filers)
HERRER VANS |
4
TOTAL OF UNITEMIZED LOANS: = = = =S =S = $
5 Dateofloan 7 Nameollender [ 7 out-of-szate FAC (D2 . i g Loan Amount {3)
6 Islendera 8 Lender aodress; ode 10 nteresirate
financial Institution ?
Y N 11 Matunty date
12 Principal cccupation / Job litte (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral
O none
15 GUARANTOR | 16 Name of gua-antor 18 amount Guaranteed ()
INFORMATION ’
17 Guarantor address  Cily, Siate; Zio Code
[ not applicable I
1L
19 Principal Cocupation 20 Employer
Date of loan Name of lender Houtolsaepac won_________ Loan Amount {5)
Is lender a o Lenlldc.er:a.ddres.s:. o Caty o ;\Sli;le; . .Z;péo&e ........ oo Interesi rate
firancial Institution?
Y N Matynty cate
Pnncipal occupation / Job title (See Instructions) 1 Employer (See Instructions)
Description of Coilateral
M none
GUARANTOR ] Name of guarantor | Ampunt Guaranteec (5)
INFORMATION '| ]
Guaranior address;  City, State: Zip Code |
] notapglicable l I
| _— i
Prncigal Gocupation I Employer
]
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

':I Frinzad on rszycled paoer Revised ~1/05:2¢03



Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The insTRUCTION GuiDE explains how to complete this form. 1 Total 97995 Schgduia F.
& J—
2 FILERNAME H - I 3 ACCOUNT # ;Etucs Cormisson fher;
-—
HERBeRT Lvam .
4 Date | 8 Payeename . 7 Amount

%)

| Messace Auoience € PRESENTATION
a‘[ -6- .F"a-ye.e .ad.cir'es;;; ..... Cu.tv;- VSl.ah.a; - an C‘;o&e ....................

ll‘l/ ayoo §.§ sy ‘# 33'23
Augrin, TEXAS 28304

8 Purpose of payment (See instructions regarding type of informaticn 9 - Complete if direct expenditure to benefil C/OH -

required.} P l ‘ M‘ l Candigate / O%fcangider nama Ofica sougnt Ofice ~ald
: i

Date | Payee name ; Arnount

l Teas Counry DeMocRATIC Parry

! Payee address: City. State: Zip Coaw ;
I/‘-{ of | 706 W. MLK, IR BLvD,Swire ¥ ’JLS'0.00

|
| Awsrmin TE0As 78701 | !

Purpose of payment (See instructions regarding type of information { = Compleie il direct expenditure tc benefit C/OR -
requirec.} | Candidate / Qfficeholder name Office sought Crace heid

SPU“I. Fieine Ony D/{Uﬂm |

Date Payee namse

| 1 Arnount
iA‘Sf"’J wOHiN" OOUTICIN, &Mcu{ | ($)

alq/of l ;a.y:e. a:idress: City.  State; 2Zip Code : I f ’OOc o-b

Purpose of payment (See instruclions regarding type of information « Complete if girect expenditure to benefit C/OH =+
required.) Cancidata / Officenolder name Office sougnt Office nad
-
Sﬂuﬁg Fed.d8 F'uuntmste,
Dale | Payee name i Amount
! - ! %
Texas Derscesrc Womed |

Payee address; City: State; Zip Code

i
J.Il-l/otl | &g 100.00

Purposé of payment (See instructions regarding type of information ]
required.} !

i

= Complete if direct expenditure to benefit C/OH -
Cangidate | Qficeholcar name Ofice sought Office hekt

SPoNse.  Jo0Y cnuvenmul

ATTACH ADOITIONAL COPIES OF THIS FORM AS NEEDED

..3 Prriaag or *acycleéd papss Revised 11:05:2003



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-BD0-325-8506
POLITICAL EXPENDITURES sCHEDULE F
The InsTrucTiON Guipe explains how to complete this form. ) 1 Totalpages Schedde F:

2 0
2 FILER NAME

_ ‘_} mg m-r—- E V ﬂ M S 3 ACCOUNT # (Etves Commission I"r!ersil

4 Date [ 5 Payee name

I
| - i 3
| Beuce Eweany | ®
6 Popmosauess: | Gl st mcese T ’ $100.20
1208 FAIRWOOD
| AWSTIN,TEXAS 99922

8 Purposs of payment (See instructions regarding type of information i 9 « Complete if girect expengiture 1o beneln C/OH +
reguired.) Candgidate f Officenolder name Offica sough! Otfica held
ekemau.s( Qr cosr of donsu v

&L pill workers |

Date Fayee name ’ Armount

4 1'6 )D'i Tayesasaress. | Cay. Sisw ZpCose T | §50.20
Minssonel MARSEREY 3 ;
h C;*“ FLook , 3 1¥ w.nf'-s.:-.Gm l

Auwsrio TExAs 8710/

F’urp_ose of paymant (See instructions regarding type of information - Completa if direct expenditure to benefit CFOH - 7
required.) | Cand:gate / Officeholdar nama Offica scugnt Office held
Sponso Cince de Mavo Fasnone
Date Payee name Armaunt

San dscoe Spevim Pro /m}., ®)

Payes address: Cy. Stale; ZipCode -
5/3'0/0’1 ¢lo Thoca S Biscoe .# $0.00
S\ FLeok, 1Y WL SH,
AusTin, JTEXNKS 7870/

Purpose of payment (See instructions regarding type of information * Completa if direct expenditurg to banefit C/OH -
required.) Candidate / Officeholder name Otfica sought Offica hatd
Spousse Juverewn Fesrivas
Dawe '| Payee name - Amount
i (%)

Payee address: City: State; Zip Code

Purpose of paymemn {See nsiruclions regarding type of information

=« Complete d direct expenditure to benefit C/OH -
required.}

Candigate / Officeholder nama Offica sought Office keld

|
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:l Primgd pr pcyCied SADS

Revispd T4:04;2200



Texas Ethics Cornmission  P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES sCHEDULE G
: : 4 Tolai pages Schecule G:
The Instruction Guine explaing how to complete this form. l . 9 :
]
2 FILER NAME H E- l 4 ACCOUNT # {Simcs Comminsion flers)
ERBERT Evms ‘
4 Date i § Payeename 8 Amount
(5)
‘ 6 Payee addrass: !
l [
!_7 Purpase of expenditure {See instructions regarding type of information required.) [ | Re:mpursement
fram patucal
- centnoutions
l nlendeg
Date Payee name Amount
(%

Payeeaddress:  City. State: Zip Code .
_ l
| !

Purpose of expenditure (See instructions regarding type of information required.) "] Reimbursement
frem pohtical
coninpunons

{ intandea
Gate Payee name Amount
%)
I Pavée addréss: ) C‘-itlv Q'_lab_;: Zio.C}.'c;e. i
i: :
l
|l Purpose of expendrtura (See instructions regarding type ofinformatan required.} T Rembursement
! from potincal
i coninbuiionNs
';I intended
Date ] Payesa name Amaount
i ($)
i Payee address; City: State: Zip Code
| !
I Purpose of expenditure (See instructions regarding type of information required.} : Reimpursement
] from poitica.
‘ contrbul'ons
i ntended
Date Payee name Amount
(%)
Payee address; City. Siate; ZipCode
Purpose of expenditure {See instructions regarding type of information required.) '| ] Reimbursemant
' ‘rem po.iticai
] centnbutions
I | intanced
1
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
r‘i Prntas on recytied danar Rﬁ'\nﬂ!= 11:05:22302



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The InsTRucTION Guipe explains how to complete this form.

1 Towlpages Schedule H:

2 FILERNAME

Hergeer Lvans

3 ACCOUNT # {Emics Commission Sers)

5 Business nama

4 Date | I 7 Amaount
. [ (5)
| 6 Business address: D) \
| |
8 Purpose of pavmant (See instructions regarding type of information [ g « Compigte if direct axpendure to benefit C:OH =
required.} l Cand date : O*iceno-dar name Office sougrt Dthce ned
i
T
Date Business name Amount
| (%
Business address: City; State: Zip Code l
Purpose of payment (See instructions regarding type of information | = Complete if direct expenditure to benefit C/GH -
required.) I Cancicate / Of.canolder name Ofice sought " Office hele
T
Date ; Business narne | Arnourt
| i (%)
\ Business address: City: State. Zip Code .
1
- i
1 B
; l
| H
Purpose of paymnent {See instructions regarding type of information '. « Compiete if direct expendizure 0 benelt CiCH =
requirec.) l Cancicate ; Officano:cer name Cfica sougnt Office hee
H
]
=
Date Business name Amount
(5}
Business addrass; City: State; Zip Code l
i
Purp_osa of payment (See instructions regarding type of information « Complete o direct expendilure to denefit C/OH +
requiced.) Cand'date / Officeholder name O%fce sought Office neid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
r:';‘ Buntad g0 regycled aaper Raviaga “170572003



Texas Ethics Commission PO.Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The INstTrUCTION Guipe explains how to complete this form. 1 Touipages Schedule I
2 FILER NAME - 3 ACCOUNT # (Erucs Commission filars)
HeRrgeRT EvAnS
4 Date 5 Payée name ] Amount
P %)
6 Payee addrgss; City; State; é
. T Purpose of expenditure {Ses instructions regarding type of informanon required.} |
Date Payee name Amoynt
(%)
Payea address: City; State, Zp Code !
1
\
Purpose of expenditure { $ee instructions regarding type of information required.}
=
Qate - l Payee name Amaount
; (3)
! Pavec adire s City, Staiz: Zip Tous
Purpose of expendilure {See instructions regarding type of in‘ormation required.)
i
1 I
Date Payee name | Amount
(&3] .
Payee address: City; Siate; Zip Code B
Pumpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address: City; State; 2Zip Code
1
r Purpose of expendiure {See instructions regarding type of informaticn required )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printeg on racycied paper

Revised 11)05/2003




DANA DeBEAUVOIR
Travis County Clerk

P. O. Box 149325, Austin, Texas 78714
1000 Guadzalupe, Austin, Texas 78701
5501 Airport Bivd. Austin, Texas 78751
www.co.travis.tx.us '

To: Travis County Candidates, Officeholders and Specific-Purpose Committees
From: Dana DeBeauvoir, Travis County Clerk

Date: June 16, 2004
Re: Courtesy Reminder - CAMPAIGN FINANCE REPORT DEADLINE

It is time again to file your semi-annual campaign finance reports. The reports listed

below are due on Thursday, July 15, 2004. The report is timeiy if it has a postmark of
July 15 or earlier, or if you deliver it in person to the office of the Elections Divisigg,
located at 5501 Airport Boulevard, by 5:00 PM, July 15. =

1
e

i

A

C/OH For candidates and officeholders

JC/OH  For judicial candidates and officeholders
SPAC For zpecific-purpose action committees
JSPAC For judicial specific-purpose action committees

13

L NP
J SIAVYL

0 v
LHNO
bl

<=
The appropriate form for filing is enclosed. The above reports should cover the mmeportina"
period of January 1, 2004~ through June 30, 2004. Please refer to the enclosed Filing
Schedule ar the instructions associated with the filing farme for mare detailed guestinns.

Remember that once you have filed a Campaign Treasurer Appointment, CTA, you wiil
continue to be subject to reporting requirements, regardless of whether you were
elected, untii you have filed a File Report form tG record the termination of campaign
activity. The Final Report form is the last page of the filing form.

if you need any additional forms not included in this packet or would like a copy of the
Texas Ethics Commission Campaign Finance Guide for Judiciat Candidates and
Officeholders, you can access these items on the Texas Ethics Commission’s web page

at www.ethics. state.tx.us; from the Texas Ethics Commission in the Sam Houston
Building, 201 East 14" Street; or in the Travis County Clerk’s Election Division office,
located at 5501 Airport Boulevard. Recent filings in the County Clerk’s office are
accessible on the Travis County web page at www.co.travis.tx. us/elections.

As always, the staff of the Elections Division of the Travis County Clerk’s office will be
happy to answer any questions. You can reach us at 854-4896. If your questions are of
a legal nature, we suggest you contact the Texas Ethics Commission at 463-5800 since
~our office cannot provide legal advice. The Ethics Commission has attorneys on staff to

assist you.

*The starting date is the latest of the following: 1) January 1. 2004, or 2) the date of campaign treasurer apposntment
{this date is only applicable for the first report filed after filing a campaign treasurer appointment). For officeholders
recently appointed to an elective office. the beginning date for the first report will be the date the office holder took
office. provided that he or she was not already filing as an officehoider or candidate at the time of the appointment.

v
i



